The importance of syphilis as a cause of eye disease has been appreciated since the discovery of the relationship between interstitial keratitis, uveitis, and congenital syphilis by Jonathan Hutchinson in the middle of the 19th century (Hutchinson, 1858) . Many years ago Moore (1931) made a plea for a greater awareness of syphilis as a cause of uveitis and reported that 4-6 per cent. of patients with early secondary syphilis had iritis; in recurrent secondary syphilis the incidence was as high at 9 3 per cent. Guyton and Woods (1941) , in Baltimore, considered that 59 (10.5 per cent.) of a series of 562 cases of uveitis were due to syphilis, of which 22 were congenital and 37 acquired. Perkins (1961) , however, found that only 1-2 per cent. of 1,718 cases of uveitis seen in London were due to this cause. The incidence of intraocular inflammation in patients with early infectious syphilis is obviously variable in different areas of the world, and Duke-Elder and Perkins (1965) are of the opinion that the incidence varies from 3 to 15 per cent. The diagnosis of anterior uveitis in secondary syphilis can usually be made with reasonable certainty on clinical grounds and the condition responds rapidly to antisyphilitic treatment. The diagnosis of other ocular lesions in early infectious syphilis is less certain and is frequently open to doubt. For this reason and because infectious syphilis is a comparatively rare cause of acute choroido-retinitis (Blodi and Hervouet, 1968;  Rice, Jones and Wilkinson, 1968; King and Nicol, 1969) , we think the following case may be of interest.
Case report
A 43-year-old man was first seen in October, 1968, com- plaining of blurred vision in the right eye of 3 weeks' duration. The visual acuity was 6/24 in the right eye and 6/12 in the left. In the right eye there was a moderate anterior uveitis with flare and cells, but the main finding was a dense anterior vitreous haze associated with a patch of active peripheral choroido-retinitis in the lower nasal quadrant. Apart from a refractive error, no abnormal signs were seen in the left eye. He was treated with local corticosteroid drops and mydriatics, but 7 days later the uveitis was more marked and he was started on systemic prednisolone 30 mg. daily. One week later there was a slight improvement of the visual acuity to 6/18 in the right eye Received for publication Decmber 31, 1970 and, after a further 7 days, the dose of prednisolone was reduced to 20 mg. daily, but 10 days later he noticed that the vision in the left eye was blurred and examination revealed that the visual acuity was reduced to less than 6/60 in both eyes. The uveitis in the right eye was more marked, but the left eye, which had previously been normal, now showed dense vitreous haze and macular oedema. The patient was admitted to hospital for further investigation and treatment.
There was no past history of serious illness and he had not noticed any penile lesions, skin rashes, or other symptoms of early syphilis. He was a homosexual but stated that there had been no exposure to infection for about 9 months, when there had been an isolated episode with a casual acquaintance. Examination The inguinal lymphatic nodes were enlarged, discrete, and non-tender, and there were several fleshy lesions on the prepuce suggestive of condylomata lata. There was no rash, no lesion of the mucous membranes, and no other lymphadenopathy, and the liver and spleen were not palpable. The rest of the physical examination yielded normal results, apart from the visual findings, and the blood pressure was 130/70 mm. Hg. (Figs 1 and 3, opposite) .
Investigations
The syphilis was treated with daily intramuscular injections of 600,000 units procaine penicillin for 14 days and, in addition to the systemic corticosteroids, the ocular condition was treated with daily atropine drops and prednisolone drops 3 times daily. There was no Herxheimer reaction and the condylomata lata disappeared during the first week of treatment. His eyes improved rapidly and the dose of prednisolone was gradually reduced.
In January, 1969, 3 months after the onset of the symptoms, the vision in the right eye had improved to 6/6 and N. (Turner and Hollander, 1957; McLeod and Magnuson, 1956; Collart, Borel, and Durel, 1962 
